$ection of 1Ieuro[og President-J. G. GREENFIELD, M.D. [Aptril 27, 1939] CASES SHOWN Eight days ago: Difficulty in opening mouth, increasing for five days, then stationary.
Four days ago: Both legs became rather stiff but the stiffness wore off to some extent when he walked about.
He had sweated considerably for a fewN days before admission. On examination.-Temperature 100' F. Considerable sweating. Well-marked trismus. Occasional spasms of orbicularis oculi and oris. Board-like rigidity of abdominal wrall. Increased tone of extensor muscles of legs.
The diagnosis w,Nas rather obscure at first, but we thought it could not be anything other than tetanus. The features are the long incubation period, the triviality of the injury, the absence of evidence of toxicity other than sweating, the slight temperature, and the great increase in the extensor reflex. The prognosis presumably is excellent. Discussion. D)r. 1). DENNY-BROWN sai(I that the extension of the knee on stimulation of the sole of the foot wNas the first sign of the development of local tetanus in the experimental animal. The change wNas suich that any stimtulus normally causing flexion began to cause extension. Gradually the other nattural extensor reflexes, including posture, began to become hyperactive, and so a condition of spasm developed. He imagined that the reason why this condition was so seldom seen as a clinical form was that tetanus was so infrequently stationary at this stage. Either severe spasms maskedI the reflex change or there was rapid recovery.
The PRESIDENT said that possibly only those wrho were physicians during the WNar of 1914-18 ha(l seen cases of this kind; they were not very common then. He asked whether this patient had any serum at any time until he came into hospital.
Dr. TURNER On moving the limbs there is an appreciable hypotonia. On shaking hands the patient has definite pain in the hand, and on constricting the chest pain is experienced. The pulse is a low normal. There is extreme wasting, weakness, and hypotonia of the leg muscles. There is no pressure on the spinal cord, the condition being due to the metabolic abnormalities associated with hyperparathyroidism, although the precise mechanism cannot be specified. E. P., male, aged 38.
Neurofibromatosis, associated with Multiple
As long as he can remember he has had swellings in the skin of the hand, wrist, axilla, &c., and from early childhood he has had skeletal deformities. Recently he has complained of headache, vomiting, and failing vision. On examination.-Right homonymous hemianopia with intense papillcedema. The skeleton shows gross deformity. The surface of the body is studied with lumps of varying type, some being hard and fixed, others soft, movable and rubbery, and still others very vascular.
Dr. Greenfield reported that a biopsy section revealed a haemangioma.
Dr. J. St. C. Elkington said that although this patient had a large number of subcutaneous tumours of the type which clinically had the characteristics of neurofibromata, he had none of the characteristic pigmentation of that disease. The subcutaneous tumours, which were near enough to show through the skin, all had a bluish appearance. Many of the neurofibromata in von Recklinghausen's disease were in fact angiomatous. It was surprising that in this case there was no cutaneous pigmentation.
The other unusual feature was the extraordinary bony abnormalities. In the literature of von Recklinghausen's disease there was no record of a similar condition. With regard to these bony abnormalities themselves, Mr. Jackson Burrows had seen the patient and was of opinion that the case was one of Ollier's disease of a very advanced type. The speaker was inclined to think that the two conditions were probably distinct but occurring together in a badly-formed individual. With regard to the intracranial lesion, there was clearly an expanding intracranial mass somewhere in the left hemisphere; he suspected that it was an angioma.
Discussion.-Mr. DICKSON WRIGWHT asked whether the deformity had been present during the whole life of the patient or had gradually developed. In two cases of von Recklinghausen's disease which he had seen a feature was the congenital absence of various bones. In the present case the trouble appeared to be something different, a progressive error in the growth of the bones which were all present.
Dr. ELKINGTON said that the bones had always been abnormal, but the abnormality had increased as the patient had grown older. Bony deformities, but not of this type, were a common occurrence in von Recklinghausen's disease. Dr. F. PARKES WEBER said that he preferred to analyse this case in a rather different way, in a way in which he believed all cases of this kind should be analysed. The case was, of course, obviously a developmental dysplasia. In many classes of developmental dysplasia nothing abnormal was to be seen at birth, although there was potentially something wrong, and therefore personally he spoke of congenital-developmental dysplasias. There were very many-hundreds! -different types of developmental dysplasias. Into which class did this particular case fit ? He would say that it belonged chiefly to the developmental osteochondral dysplasias. He would
